2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004289 May 17,2000 8:00 am
1. Entity Name
FLORIDA WEST SCUBA SCHOOL, INC. Secretary of State
05-17-2000 90942 029 ***150.00
Principal Place of Business Mailing Address
509 B N TAMIAMI TR 509 B N TAMIAMI TR
VENICE FL 34292 VENICE FL 34292-1045
us us
T s AU AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65-0808351 Not Applicable
Zip Country Zip Country §, Certificaie of Status Desired O ?g‘giﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T | Nam — i
SN T . THRACKRER,
.KENNARD' MR . Strest Addresg (PO, Box N mber)f)ﬁom epta
509 B NTAMIAMITRAIL 7 AWt Faminm Trare
VENIC
Y N 1c~e FL | 38599

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREY.. 2\ A /d‘*’/ 4/ 2- 5, / 2J00

Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ e e . n
9. ih\s'f;orporatlgn is el;g\b: t? sz:nstsfydlts Intangible FILE NOW!!I FEE i?f $150.00 10. Election Campaign Finanging $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added ta Foes
(See criteria on back) A Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange [ Addition

NAME THACKER, STEVEN J NAME

streeT aoress | 8357 MAREVA LANE STREET ADDRESS

CITY-ST-2tP SARASOTA FL 34241 CITY-§T-2IP

TME D W“ TmE [ change [ Addition

NAME WENNARD, M. R NAME

STREET ADDRESS | 624K TON CT STREET ADDRESS

CTY-ST-2P | SOTAFL 3 CITY-ST-7IP

FITLE - [, L. - O paiste TITLE : ) [ change  -E] Acdition |-
T ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2IP

13. ! hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required gy Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed

changed, or on an attachmxm address, with all other b
SIGNATURE: ___ S04 A (U 5k~ 14D

SIGNATURE AND TYPED OR PRINTED NAMEﬂF SIGNING OFFICER OR DIRECTOR Dals Daytme Phong #

Al o 4[.-\( =
o oy Y P |

03 EO0 ramn



